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Records Release Request

| authorize the release of my x-rays and records or copies of such, and requested information be
sent to:

Anthem Village Dental
2571 Anthem Village Drive Suite # S
Henderson, Nevada 89052

Phone # 702-454-7704 Fax # 702-454-0200
Or
Email to:anthemvillagedental@lvcoxmail.com

Please help us with basic information on patient

LLast: FMX or Pano Date Prophylaxis Date

Bitewings Date Periodontal Maintenance Date
Periodontal History: 3 or 4 month recall?
Date of periodontal surgery?
Dates of periodontal scaling and root planing ?

Please Remember X-rays do not fax!
*******’i(**********************************************************************

Name and Address of Previous Doctor Authorized to release information and records:

Name

Address

Phone #

Fax #

Patients Signature Authorizing release: Date

Patients Name

Address

Phone Number




